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s~ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~&.

No. 300
10_48
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.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A e P -
ettty T .
REG. DIST. NO. [zz/ PREMARY REG. DIST., Np‘m‘eginrﬁi';h';.‘m

FILED JUN 18 1957

021619

State File No. i v ienen

77

" BIRTH NO. N
1. PLACE OF DEATH 2. USUAL RESIDENCE:" {Where. docpised lived. If inetitution: ,-m..e. before
a. COUNTY a. STATE b COUN isioa).
- Jafferson Mo, gt « Louis
b. CITY {11 outeld to limits, write RURAL and ¢, LENGTH OF ¢. CITY ' ' .
R e arsurste fmia, = l:::r:nhip) STAY (In this place) OR R r e Ty &'wﬂ?uu":lom?t
TOWN TOWN Sm:eysburv AENRE T8 ~o
d. FIEIJ(B_IS-PE!I&N?.E OF (If not in hospital or institution. give strest address or loeation) UKDDRESS (It ru.nl give location)
INSTTUTIONP oy Oaks Nursing Home '-|° 5020 Wilshusen
3 tI;JEQ:I\é‘I‘-:\ 5?:';) a. (First) b. (Middle) ¢. (Last) a, Dgrl-:E (Month)  (Day) (Year)
(Tpeorprint)  JESSIE R, BRETSCHER o May 24, 1957
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER m mxs,
WIDOWED, DIVORCED (Bpaci! + last birthday) Munﬂu' Days | Hours | Min.
F W 880 . l
10z. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12
dane during most of working Uife, wren & ratired) DUSTRY {City wad State cr Foreigm Country) /l ﬁéﬁd%ﬁﬁr?l: WHAT
fea t home Effingham, Tll.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR !IFE
Richard Hill Unknown | ar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no, oruckoowa)} | (If yes, eive war or dates of service) NO.
No None Samuel L, Cortor 5020 Wilshusen

, Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for {s), (b), and (¢} DIRECTLY LEADING TO DEATi-{‘(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ON:EI' AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing

*This does not mean
the mode of dying, such

DUE TO (b)M WW

rise to the above cause (a) dating

9 heart allure, asthenta, the underlying cousr last.

ete, It means the dis-
ease, infury, or complica-

DUE TO (0} M W

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which caused death.

19a. DATE OF OP_FIROF;‘— 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 560 ves ]

21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (o.g-.inorsbout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE \ bome, farm. tactory, strest, office bldg..et0.)

HOMICIDE ,
21d. TIME {Month) (Day} (Yesr) (Hour} 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

9 WHILEAT—} NOTWHILE

INJURY m. | woRrk AT WORK

2. 1 kereby certify that I auended the deceased from M, 19

, and thal death occurred at

0 M, that I last saw the deceased

2 Z'm., from the causes and on the date stated above.

,é / ; (Degrea;:r‘i%’zab ADDRESS 5/ a : 5

23c. DATE S5IGNED
25 sy

%_tllao B}QJERMI REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LG:AT? (Cityﬁwn. or county) (Sﬂq—
G\ ( o
Dl M Lebanon Cem, St, Louis Co Oey Mo,
75. FUNERAL DIRECTOR' S 81GNATURE "ADDRESS

DAJE REC'D BY LOCAL @W ’
A‘._.J AR

L

Parker-Aldrich Webster Groves, Mo.

(Licensed Embalnier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

YT v s TS S T R CELETERTTLERLELEEEE ..

‘working under my personal supervision..

Student . .o veeeieaa e iaaantair ey aaaaeaaa s

Signature of Student Embalmer -

Licensed Embalmer Nof{jfd

- P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fd
to comply ‘with the above constitutes grounds for revocation of license). .
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
I¥ this body is not embalmed fact should be so stated above. : T

- . o -t -
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